finally becamne almost too numerous to count. As a girl she suffered at timies fromn abdomninal pains an(d vomiting. WVhen first seen, about six Figfure showing the slini of the back in January, 1904. Onle of the few patches of cutan-eous pigmentation is seen at A. years ago, she was subject to abdominal pains, which she said often preceded the menstrual periods. There were innumerable inolluscous ttiumours, of various sizes, on the trunk (see figure) and limi-bs, and there w-ere some pigmiiented patches on the skin of the back of the thorax.
Ill July, 1909, at the patient's request, one of the tumours at the back of the left leg, just above the tendo Achillis, was excised, because it was sometimes tender or painful. Microscopically it showed no nerve fibres, but it was probably connected with a small sensory nerve, as its excision wNas followed by temiiporary imiipairment of sensation over a limited area. According to Mr. J. E. 1. \IcDonag,h, the microscopical section showed the typical structure of a neurofibroma-namely: (1) loose connective tissue rich in cells with very small nuclei;
(2) dense fibrous strands in the above-mentioned loose connective tissue; (3) By F. PARKES WEBER, M.D.
A WOMAN, aged 49, formerly enjoyed good health. She was married at the age of 28, and had eleven children, nine of whom were still living and healthy; the other two died early. Swelling of the abdomen was first noticed in December 1908, and she then became short of breath and confined to bed. Before she was admitted to the German Hospital (July 14, 1909) paracentesis abdominis had already been performed six times. She had been accustomed to drink beer, but apparently not in excess.
On admission the abdomen was distended with fluid, the lower extremities were cedematous, and there were bronchitic signs and some dyspncea and cyanosis. The heart showed nothing abnormal. The urine, of rather high colour, was free from albumin and sugar. There was no jaundice. During the first five weeks in the hospital paracentesis abdominis had to be repeated four times; the quantity of the ascitic fluid withdrawn on these occasions varied from 6,000 to 9,500 c.c., and its specific gravity (twice estimated) was found to be 1P010. After tapping the belly the liver could be felt enlarged and hard, reaching four finger-breadths below the costal margin. The patient's temperature, though occasionally slightly raised in the evenings, never exceeded 1000 F. The pulse varied between 64 and 88. The quantity of urine was decidedly below the normal, Omentopexy was performed by Dr. E. Michels on August 20, and the free bleeding from the abdominal walls at the operation seemed to show that considerable collateral venous circulation was already established. After the operation the ascitic fluid soon reaccumulated
